MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ? 63— 930588
PEPARTMENT oF pu BL':egl::u‘::nT:ln:::n"EL'An‘ 3.1 8.Fr|mury Regittration Distric? No. __1.0.93_.Reglllrur s No, ____ 7@ STATE FILE NUM3ER

DO NOT WRITE . b
ON THIS STUS AMENDED e Attt
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaased lived. [f institution: Residence before

& COUNTY a. STATE Mi s SouI' f COUNTY admission)

VS 300
Rev. 4/59

b. CITY (If outride corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TOWN St.Louls 7=-hrs. TOWN St.Louls YaX] No D

c. FULL NAME OF {If NCT in hospital, give location} {nside Limits d. STREET {If cuttide, give locatlon) Reside on Farm
HOSPITAL ADDRESS

INSTITUTION. St.Louls City Hospe. Yar [ No O 2833& Miami Yes O No O
3. NAME OF DECEASED Firat Middle Loat 4 TATE Fonth Day Year

(Type or print Russell Willing AM  July 21, 1963

5. SEX 4. COLOR OR RACE 7. Married (A Never Married [J |B. DATE OF BIRTH | ¥- AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR

Male White wawed D OveedD | 10/5/18| Ny onta | D Hoem | M-

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINES5S OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

Bl ok e wvenifreied) 1R G.A. Company | Fulton, Missourl U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

___Hann¥rﬂillin§__ Ida V, Hall argaret Kovarik Willing
15. WAS DECEASED EVER IN US RMED FORCEST 16, SOCIA! SECURITY NO. | 17. INFORMANT Address
{Tes, nnl or gknnwn) (] vn;ﬂ:ve_w-ar_or-dare: of serv Margaret Wil 1 1ng - 2833a Mia:mj_

18. CAUSE OF DEATH [Enrer only one causs per 1|na ar{a], INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) \Q G\L_)\LB\

Conditions, if |nv,] DUE TO {b)

[DATE AMENDED

T

—
4
w
=
]
o
Q
faf

which gave rise 1o
above cauie (),
stating the under-
lying cause last.

DUE 1O (c)
X
PART II. OTHER SIGNIFICANT CO| NS CONTRIBUTING TO DEATH bur not related 10 the terminal PART 1. If deceased was female was

ditease condition given in P, | () - . there a pregnancy in last 90 days.
%_&_L)—Q-L&-ﬂ E7¢A ]DYe:IDNgIDunknm

19. WAS AUIO? 20a. ACCIDENT SUI? HOMﬁCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART 11 of item 18.)
? m}

PERFORMED cé QQ __

YES [ NO
20c. TIME QF Hour Month, Day, Year

INJURY a.m.
?' p.m. 7 - LU"’ LB
20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., in or about home, | 20f. CITY, TOW@O-R I.OCA'IION COUNTY

WHILE AT WORK [ farm, fF‘Fry. street, office bldg - et ] -

NOT WHILE AT WORK R
her
21. | attended the decessed from _‘\3;! to. and last sew him alive on

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred ot 7 Pt (R m on the date stated above, and 1o the best of my knowledge, from the causes stated.

[ 22c. DATE SIGNED

ST, g o Taley Comee [ 755 0 20 e 1720%

23h. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate}

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

"REMOVAL {Specify)

July 2h(1963 Mt,Lebanon Cemetery | St,lLouls County, Missouri.

.FRFI.-JQNE%.ID%E]ETOR © ADDRESS 25. DAfﬂiSD QéOCM REG. |24. n%,u 'S BIGNAT
WACKER-EELDERLE-363 Gravols Ave, Mﬁz_

{Licensed Embalmar’s Statement on Reveris Side)

BY AFFIDAVIT OF

ITEM NO.




' 'STATEMENT. BY LICENSED EMBALMER

I hereby certify thet the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - = _ Student Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embalmer,

-

icense

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
!f embalmed by a STUDENT, he also shall sign in his OWN handwrmng .
If this body-.is not embalmed fact should be so stated above! - s

" l
R \.,. b

- - - . Rl ]




